. . FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REFORT _ Secretary of State
DOCUMENT # J30798 P 02-16-2007 90032 017 ***150.00

1. Entity Name

PRIMARY CARE PHYSICIANS OF GAINESVILLE, P.A.

Principal Place of Business Mailing Address qu “ 1 Juuwe
3780 NW 83RD ST. 3780 NW 83RD ST.
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

JAGIHE A ANCRRMOURARARE A

02012007 No Chg-P CR2E034 (11/05)
DO NOT WR'TE IN TH IS SPACE 4. FEI Number Applied For
58-2710945 Not Applicable
5. Certificate of Status Desired ()] Eeg;;’?q l.:f:;tional

6, Name and Address of Current Registered Agent [ —_—

3780 NW 63RD STREET DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signaturg, lyped or printed name ol registerad agent and litla if appicabla. {NOTE: Registerad Aganl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, O Added to Fass
10, OFFICERS AND DIRECTORS |
T VPIS
NAME SANDERS, ELIZABETH C

SIREET ADDRESS | G440-W-NEWBERRY-ROAB-SUFE4H 3130 v 33 oF
orr-ST-ZP | GAMNEMIEE FE-32685 Gai nes wille, FL 30Go bk

TITE P

NAME BOYSEN, BETTE E

STREET ADIRESS | 6440W NEWBERRY-RB-STE-H4 37130 M 33 rdl G,
ory-sT-2P | GAINESVILLE, FL 32605 (-on, nesvi\le, £L 326,00

TILE
NAME

s " DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAREET ADDRESS
CIyY -ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this innég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SlGNATURE:Mﬁﬁ;ﬁQR | jﬁé? 252-377-2022

v




